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OUR  ANABASIS 


Rae  Chit  tick 


INTRODUCTION 

I  should  like  to  begin  by  telling  you  that  I  feel  highly  honored  in 
being  asked  to  give  the  third  in  this  series  of  important  lectures.  I  do 
not  pretend  to  have  the  scholarly  assets  of  my  predecessors  and  the 
most  I  can  say  for  my  qualifications  is  that  I  have  behind  me  many 
years  of  experience  in  this  profession  in  which  we  are  all  interested. 
When  I  received  Miss  Yamashita’s  letter  asking  me  to  give  this  lecture, 

I  had  very  mixed  feelings.  I  recognized  the  honor  and  confidence  you 
had  bestowed  on  me,  but  I  also  was  very  much  aware  that  I  had  been 
out  of  Canada  for  several  years  and  in  those  years  many  changes  had 
taken  place  in  the  nursing  profession.  I  finally  made  up  my  mind  to 
accept  the  invitation  on  the  premise  that  I  had  reached  the  age  charac¬ 
terized  by  the  process  of  disengagement  and  so  should  be  able  to  view 
the  scene  with  some  objectivity  which  might  have  value.  Also,  I  was 
interested  in  paying  tribute  to  a  colleague  who  has  done  so  much  to 
promote  the  profession  of  nursing  in  Canada.  If  this  paper  in  any  way 
honors  Miss  Nettie  Fidler,  I  am  more  than  repaid  for  the  time  spent  in 
its  preparation. 

I  should  like  also  to  say  in  self-defence  that  if  there  are  gaps  or 
lack  of  sequence  in  my  presentation  there  are  extenuating  circum¬ 
stances.  Most  of  this  paper  was  written  in  the  hot  months  of  my  final 
period  in  Jamaica  when  it  was  only  possible  to  work  by  taking  advan¬ 
tage  of  every  vestige  of  breeze  so  that  notes  and  other  papers  on  my 
desk  must  be  weighted  down  or  they  went  out  the  door  and  over  the 
campus.  The  weights  were  stones  gathered  from  those  golden  beaches 
that  have  attracted  so  many  hard-earned  Canadian  dollars  and  which 
engender  an  attitude  of  mind  that  questions  the  importance  of  pro¬ 
gress. 


When  a  lecture  is  announced  experience  has  taught  us  that  the 
title  is  not  likely  to  foretell  much  about  the  content.  But  it  must  be 
rare  indeed  that  the  title  is  as  opaque  as  this  one  which  I  have  borrowed 
from  the  writings  of  Dr.  Alan  Gregg,  that  shining  light  who  guided  the 
activities  of  the  Rockefeller  Foundation  for  so  many  years.  The  dic¬ 
tionary  meaning  of  anabasis  is  “an  up-country  journey'1  and  1  may  be 
adopting  Humpty  Dumpty’s  attitude  in  making  it  mean  just  what  1 


choose  it  to  mean.  To  me  up-country  travel  implies  struggle,  per¬ 
severance,  courage,  beautiful  vistas,  wrong  turnings,  delays  and  mis¬ 
adventure,  but  always  arriving  at  a  higher  point. 

In  this  centenary  year  it  seems  appropriate  to  gain  a  perspective 
on  the  nursing  journey  of  the  past  hundred  years  in  that  this  century 
represents  the  development  of  nursing  as  we  know  it  today,  for  it  is 
generally  recognized  that  modern  nursing  began  with  the  founding  of 
the  Nightingale  School  in  1860.  I  do  not  propose  to  review  the  history 
of  nursing  in  this  century,  which  all  of  you  know  well,  but  to  look  at 
the  implications  of  the  events  in  terms  of  social  change  and  the  impact 
of  these  changes  on  the  organization  and  giving  of  nursing  care,  as  well 
as  on  the  personal  lives  of  the  people  making  up  the  profession.  I  shall 
try  also  to  take  a  look  at  the  view  ahead  from  our  present  stage  in  the 
journey,  although  I  must  say  the  road  is  far  from  clear  and  much  re¬ 
mains  to  be  explored. 

Dr.  Gregg,  in  writing  of  the  anabasis  of  the  medical  profession, 
reflects  on  what  keeps  men  together  in  a  happy  and  effective  associa¬ 
tion.  I  shall  digress  somewhat  here  to  give  you  the  outcome  of  his 
reflections  for  they  have  meaning  for  this  Alumni  Association  of  the 
Toronto  University  School  of  Nursing  and  for  all  members  of  the 
nursing  profession.  He  states  three  things  mainly  keep  men  together: 
from  the  past,  it  is  shared  experiences;  in  the  present,  beliefs  generally 
agreed  upon;  and  for  the  future,  hopes  and  desires  held  in  common. 
Of  these  three  sources  of  gregarious  re-assurance  and  reward,  he  con¬ 
siders  shared  experience  as  the  most  philosophical  and  profound;  facts 
and  opinions  presently  agreed  upon  the  clearest  and  most  manageable; 
and  identical  hopes  and  desires  the  least  reliable  and  yet  the  most 
alluring. (1)  I  shall  return  to  these  conclusions  from  time  to  time  in 
our  up-country  journey. 

Man  lives  at  the  level  of  his  time,  and  more  particularly  at  the 
level  of  the  ideas  of  his  time.  The  development  of  modern  nursing 
corresponds  in  time  to  the  spread  among  the  people  of  the  western 
world  of  a  whole  new  dynamic  philosophy  of  living  that  placed  the 
redemption  of  the  material  and  spiritual  evils  of  the  world  upon  man 
himself;  man  must  trust  in  his  own  ability  to  make  the  world  rather 
than  trust  in  God.  The  Christian  idea  of  history  as  the  divinely  or¬ 
dained  process  of  salvation,  culminating  in  the  kingdom  of  God, 


(1)  Alan  Gregg,  For  Future  Doctors,  Chicago,  University  of  Chicago  Press,  1957. 
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passed  over  into  the  idea  of  history  as  progress,  culminating  in  the 
kingdom  of  man.(2) 3  Although  the  beginnings  of  this  philosophy  date 
back  some  four  hundred  years,  the  effects  on  large  groups  of  people 
had  cumulative  and  telling  results  in  this  century  in  what  we  term  to¬ 
day  the  scientific  revolution.  I  do  not  need  to  tell  you  the  far-reaching 
effects  of  this  revolution  on  every  aspect  of  life  — government,  econ¬ 
omics,  transportation,  education,  and,  of  course,  in  medicine  and  all 
aspects  of  health  services.  It  accounts  for  the  care  of  the  sick  moving 
from  the  home  to  highly-organized,  complex  bureaucratic  institutions 
and  for  the  evolution  of  the  nurse  from  the  simple,  kindly  woman  who 
was  an  entrepreneur  on  her  own  to  the  well-educated  college  graduate 
who  is  a  member  of  what  the  United  States  Surgeon  General  recently 
termed  “a  deeply  troubled  profession. ”G) 

The  roots  of  20th  Century  nursing  lie  in  the  army  and  the  church, 
both  authoritarian  organizations  requiring  subordination  of  the  indivi¬ 
dual  to  fixed  rules  and  regulations  and  demanding  considerable  personal 
dedication.  Both  organizations  are  closely  related  to  what  Goffman(4) 5 
calls  total  institutions  which  have  similar  forms  of  induction  processes 
in  which  the  new  recruit  is  stripped  of  his  personal  identity,  humiliated 
and  made  to  feel  guilty  and  more  unworthy  than  others  in  the  institu¬ 
tion.  Once  people  accept  their  inferiority  and  unworthiness,  the  struc¬ 
ture  of  a  new  relationship  is  easy.  Older  recruits  pity  and  look  down 
on  the  newcomers.  Those  people  who  arrive  together  are  important 
to  each  other  and  a  new  system  of  solidarity  develops.  The  individual 
is  gradually  re-shaped  by  the  institution  and  those  who  are  outstanding 
in  their  conformity  are  given  rewards. 


0 

Both  hospitals  and  hospital  schools  have,  in  the  past,  and  to  some 
extent  still  possess,  some  of  the  characteristics  of  total  institutions. 
Much  has  been  written  about  the  depersonalization  of  the  patient  who 
starts  out  with  relationships  and  rights  and  ends  up  at  the  beginning  of 
his  hospital  stay  with  hardly  any  of  either.  If  hospital  schools  in  the 
past  did  not  quite  remove  relationships  and  rights,  they  did  their  best 
to  destroy  individuality  and  to  produce  the  same  attitudes  and  be¬ 
havior  in  all  students.  A  study  conducted  in  Kansas  City  in  1957(5) 


(2)  George  P.  Grant,  Philosophy  in  the  Mass  Age,  (Toronto,  Copp  Clark,  1959,  p.49) 

(3)  - “The  Surgeon  General  Looks  at  Nursing”,  A.  J.N.  Jan.  1967,  p.  64. 

(4)  Erving  Goffman,  Asylums,  (Chicago,  Aldine  Pub.  Co.,  1961) 

(5)  Thomas  S.  McPortland  et  al.  Formal  Education  and  the  Process  of  Professionalization: 
A  Study  of  the  Student  Nurse  (Kansas  City,  Community  Studies  Inc.,  1957) 
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showed  that  graduating  seniors  in  any  school  are  likely  to  resemble 
graduating  seniors  in  other  schools  more  than  they  resemble  the  enter¬ 
ing  freshmen  in  their  own  schools.  No  school  prided  itself  on  produc¬ 
ing  distinctive  graduates  as  do  famous  universities. 

Usually  the  uniform  was  the  most  distinctive  feature  of  a  school 
and  authority  was  exercised  to  make  sure  that  it  was  worn  in  exactly 
the  same  manner  by  all  students.  This  care  reached  excessive  propor¬ 
tions  at  graduation.  I  recall  that  at  one  graduation,  when  identical 
bouquets  carried  in  an  identical  fashion  were  added  to  the  exactness 
of  the  uniform.  Dr.  Wilder  Penfield,  the  guest  speaker,  remarked  with 
some  dismay  that  he  had  never  before  been  confronted  with  so  much 
standardized  pulchritude.  One  could  not  help  but  wonder  if  behind 
this  remark  of  so  discerning  a  man  was  the  more  serious  implication 
of  the  standardized  mind. 

Conformity  has  value,  of  course,  despite  its  serious  drawbacks  in 
an  up-country  journey;  it  keeps  the  company  together  but  it  does  not 
promote  new  ideas  for  better  ways  of  travelling.  With  precise  instruc¬ 
tion  of  a  technical  nature,  individuals  with  little  education  can  carry 
out  an  enormous  number  of  tasks  that  further  the  work  of  those  who 
have  learning  and  freedom  to  use  it.  The  first  half  of  this  century  is 
known  as  the  golden  age  of  medicine  when  knowledge  and  techniques 
advanced  on  a  scale  never  before  experienced  by  mankind.  Behind 
these  advancements  and  essential  to  them  were  the  highly-organized 
hospitals  and  the  cohorts  of  stable,  responsible  nurses  who  could  be 
depended  upon  to  carry  out  directives  in  a  meticulous  fashion  and  to 
pick  up  the  burdens  dropped  by  those  not  so  dedicated. 

For  the  younger  members  who  have  joined  the  journey  since  the 
age  of  techniques  I  should  like  to  point  out  how  closely  the  nurse’s 
expertise  was  tied  to  specific  nursing  procedures.  In  1926  the  Com¬ 
mittee  on  the  Grading  of  Nursing  Schools  in  the  United  States  turned 
to  Miss  Ethel  Johns  and  Miss  Blanche  Pfefferkorn  to  determine  the 
activities  of  nurses  as  a  basis  for  developing  nursing  curricula.  In  their 
book  published  in  1934/6)  the  first  conclusion  states:  “All  profes¬ 
sional  nurses,  irrespective  of  the  special  field  in  which  they  have 
elected  to  practice,  should  be  able  to  give  expert  bedside  care.  They 
should  also  have  such  knowledge  of  the  household  arts  as  will  enable 


(6)  Ethel  Johns  and  Blanche  Pfefferkorn,  An  Activity  Analysis  of  Nursing  (N.Y.,  Committee 
on  the  Grading  of  Nursing  Schools,  1934.) 
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them  to  deal  effectively  with  the  domestic  emergencies  arising  out  of 
illness.  ”(7) 8 9 


In  developing  this  conclusion  they  used  a  check  list  of  nurses’ 
activities  prepared  by  Florence  K.  Wilson.  The  check  list  of  bedside 
nursing  procedures  showed  43  varieties  of  beds  and  bedmaking ‘"with 
which  a  professional  nurse  should  be  familiar,  not  only  in  theory,  but 
through  actual  practice.” (I  doubt  that  today  even  the  combined 
erudition  of  the  members  of  this  Alumni  Association  could  produce 
43  different  kinds  of  beds  and  bedmaking.)  Their  third  conclusion 
(I  shall  skip  the  second  one)  states:  “All  professional  nurses  should 
possess  the  special  knowledge  and  skill  which  are  required  in  dealing 
effectively  with  situations  peculiar  to  certain  common  types  of  ill¬ 
ness.”  They  again  turned  to  a  study  of  clinical  nursing  done  by 
Miss  Wilson  who  found  that  in  nursing  eight  common  disease  groups, 
there  were  186  different  procedures  and  “out  of  this  total  two-thirds 
were  appropriate  in  specific  diseases  only.”  When  it  came  to  paedia¬ 
tric  nursing  it  was  found  that  in  diseases  commonly  occurring  among 
children,  knowledge  of  219  procedures  was  essential.  Behind  this  pro¬ 
cedure-centred  curriculum  was  the  philosophy  that  the  three-year 
training  period  must  prepare  the  nurse  to  give  competent  nursing 
care  in  all  types  of  illness. 

Institutions  have  a  logic  of  their  own  and  usually  develop  in  re¬ 
sponse  to  external  strains  and  internal  pressures.  Modern  hospitals 
are  no  exception  and  the  confidence  they  have  won  from  the  public 
is  in  no  small  measure  the  result  of  their  efficiency  in  caring  for  the 
sick.  Efficiency  is  related  to  the  degree  to  which  tasks  can  be  de¬ 
personalized  and  by  a  social  structure  of  a  hierarchical  type.  Max 
Weber  states  that  the  objective  of  a  bureaucracy  is  to  become  in¬ 
creasingly  more  efficient  and  the  possibility  of  achieving  this  end  is 
enhanced  the  more  completely  it  succeeds  in  eliminating  all  personal, 
irrational  and  emotional  elements  that  escape  calculation.  Authority 
is  delegated  to  individuals  in  accordance  with  impersonal  rules  and  the 
loyalty  of  the  person  is  enlisted  on  behalf  of  the  faithful  execution  of 
his  official  duties.(10) 


(7)  ibid.  p.  24. 

(8)  ibid,  p.  25. 

(9)  ibid,  p.  29. 

(10)  Mary  F.  Malone,  “The  Dilemma  of  a  Professional  in  a  Bureaucracy”,  Nursing  Forum, 
Vol.  Ill,  No.  4,  p.  45. 


5 


In  the  past  this  kind  of  institution  has  suited  the  public,  the 
medical  profession  and  in  no  small  way,  the  nursing  profession.  For 
the  doctor  it  provided  greater  standardization  and  systematization  of 
procedures  and  ensured  far  more  effective  control  of  the  patient,  his 
immediate  environment  and  the  details  of  his  therapy/11)  The  doctor 
personally  escaped  line  authority  because  he  was  really  a  “guest”  of 
the  institution,  but  a  guest  with  very  special  prerogatives,  “one  who, 
like  the  man  who  came  to  dinner,  has  insinuated  himself  into  a  domi¬ 
nant  position  in  which  he  can  regulate  the  temperature  without  paying 
the  fuel  bills.”1121  The  nurse  had  her  own  place  in  the  hierarchy  of 
authority.  From  the  very  beginning  of  nursing  schools,  students  were 
accustomed  to  taking  orders  and  each  rank  exercised  rigorous  discipline 
over  the  lower  rank  and  supervision  of  personal,  as  well  as  occupational 
life  was  minute/131 

Rita  Dingman,  Nursing  Consultant  with  the  Colorado  State  De¬ 
partment  of  Health,  writing  of  the  period  says:  “People  who  were  ill 
went  to  a  doctor  who  could  diagnose  the  problem  and  prescribe  the 
treatment.  The  nurse  did  the  rest.  Only  the  nurses  could  understand 
the  physician’s  orders  —  not  the  neighbors  or  the  grandparents  or  the 
mothers.  Only  the  nurses  could  take  care  of  the  patients.  The  rela¬ 
tives  and  neighbors  were  allowed  to  look  on  from  two  to  four  each 
day  at  the  hospital.  The  nurses  were  the  queen  bees  in  those  days. 

We  frowned  when  the  mother  gave  her  child  a  drink  of  water.  That 
was  our  job.  The  mother  and  the  child  accepted  our  authority.  These 
were  our  greatest  hours,  our  golden  days.  Never  before  had  nurses  en¬ 
joyed  such  power,  such  prestige.  Florence  Nightingale  had  fought  for 
this;  progress  allowed  it  to  occur.  The  opportunity  aroused  all  our 
female  attributes:  our  possessiveness,  our  attention  to  detail,  our 
housekeeping  abilities,  our  acceptance  of  male  leadership  and  female 
domination.  Our  men  called  the  play  but,  like  wives  and  mothers  the 
world  over,  we  ran  the  show.”1141 

Looking  back  on  this  stage  of  the  journey  with  the  help  of  our 
psychiatric  friends,  we  realize  that  we  were  meeting  our  own  needs 
more  than  those  of  the  patient.  In  their  terms  we  gained  libidinal 


(11)  L.  H.  Simmons  &  H.  G.  Wolff,  “Hospital  Practice  in  Social  Science  Perspective”  in 
Medical  Care  by  Scott  &  Volkhart,  N.Y.,  Wiley  &  Sons,  p.  477. 

(12)  Robert  N.  Wilson,  “The  Physician’s  Changing  Hospital  Role”  ibid,  p.  406. 

(13)  Fred  Davis,  The  Nursing  Profession,  (N.Y.,  John  Wiley  and  Sons,  1966)  p.  6. 

(14)  Rita  Dingman,  “Nursing  Action  and  the  Promotion  of  Health”  in  Exploring  Progress 
in  Nursing  (N.Y.,  A.N.A.,  1966)  p.  14. 
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replenishment  in  assuming  this  total  responsibility,  but  in  meeting  our 
own  needs  we  encouraged  the  patient’s  need  for  dependency. 

The  self-sacrificing  and  somewhat  self-righteous  nurse  became  a 
way  of  life.  They  staked  out  a  claim,  won  security  by  identifying  with 
the  institution  and  gained  satisfaction  in  maintaining  the  rules.  “The 
model  that  had  been  created  held  the  nursing  profession  almost  im¬ 
potent  to  assume  responsibility  for  sharing  in  the  planning  and  develop¬ 
ment  of  the  health  services,  or  even  for  any  large  expansion  of  the 
content  and  scope  of  nursing  itself.  This  was  the  heritage  against  which 
the  national  nursing  associations  and  nursing  education  in  universities 
are  currently  struggling. ”(15) 

The  profound  effect  of  this  model  on  the  personal  development 
of  individual  nurses  was  realized  very  slowly.  We  developed  a  superego 
rigidity  which  checked  the  potential  of  the  individual  at  the  moral  level, 
making  it  difficult  for  full  self-realization  at  the  ethical  level.  (I  am 
using  Erik  Erikson’s  concept  of  ethics  at  this  point.)  A  person’s  char¬ 
acter  represents  his  own  achievement,  his  own  manner  of  imposing 
regulation  on  his  inclinations,  but  the  rules  he  imposes  are  those  into 
which  he  has  been  initiated.  In  initiating  young  nurses  we  developed 
a  very  high  moral  sense  based  on  fear  or  a  threatening  inner  sense  of 
guilt  or  shame.  In  Erikson’s  terms  the  rationale  for  obeying  the  rule 
may  not  be  too  clear;  it  is  the  threat  that  counts.  In  contrast,  ethical 
behavior  is  based  on  ideals  to  be  striven  for  with  a  high  degree  of  ra¬ 
tional  assent  and  with  a  ready  consent  to  a  formulated  good,  a  defini¬ 
tion  of  perfection  and  some  promise  of  self-realization.  Moral  sense 
develops  at  an  earlier,  more  immature  level  than  one’s  ethical  sense 
and  is  a  stepping  stone  to  the  higher,  more  developed  ethical  outlook. 
But  man’s  way  stations  to  maturity  can  become  fixed,  can  become 
premature  end-stations,  or  stations  for  future  regression. (16)  In  looking 
back  I  think  we  stopped  too  many  of  our  fellow-travellers  at  the  way- 
stations  of  moral  maturity  and  did  not  help  enough  people  to  the  full 
potential  of  ethical  maturity.  In  their  zeal  to  meet  every  need  of  the 
patient  our  leaders  did  not  realize  that  “every  ethic  looks  two  ways: 
it  has  a  public  face  and  a  private  one.  That  is,  it  must  hold  a  man  with¬ 
in  his  society,  and  yet  it  must  make  him  feel  that  he  follows  his  own 
free  bent.  No  ethic  is  effective  which  does  not  link  both  these,  the 
social  duty  with  the  sense  of  individuality. ”(17) 


(15)  Fred  Davis  (Ed.)  The  Nursing  Profession  (N.Y.,  John  Wiley  and  Sons,  1966)  p.  183. 

(16)  Erik  H.  Erikson ,  Insight  and  Responsibility  (N.Y.,  W.  W.  Norton  Co.,  1 964),  Chapter  VI. 

(17)  J.  Bronowski,  The  Identity  of  Man  (N.Y.,  The  Natural  History  Press,  1965)  p.  106. 
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I  know  that  many  of  you  look  back  with  considerable  nostalgia 
on  those  training  days  and  I  remind  you  of  Dr.  Gregg’s  three  sources 
of  gregarious  reassurance  and  reward.  From  the  past  it  is  shared  ex¬ 
perience  which  he  considered  the  most  philosophical  and  profound. 
From  the  standpoint  of  society,  training  days  had  an  enormous  effect 
on  the  development  of  health  services.  As  I  have  stated,  the  discipline 
of  those  training  days  made  it  possible  to  staff  with  reliable  and  respon¬ 
sible  cohorts  of  nurses  an  ever-widening  network  of  hospitals  across  the 
country,  institutions  that  became  the  setting  for  the  rapid  advancement 
of  medicine.  From  the  professional  point  of  view,  training  days  created 
solidarity  and  a  binding  force  of  mutual  interests  which  formed  the 
foundation  for  the  building  of  our  provincial  and  national  professional 
associations.  For  the  individual,  training  days  deepened  personal  rela¬ 
tionships  of  those  in  the  same  ranks  and  created  abiding  and  rewarding 
friendships.  In  retrospect  one  wonders  if  the  road  could  have  been 
different  considering  the  educational  level  of  the  recruits  and  society’s 
attitude  towards  women  in  the  educational  and  working  world. 

At  this  point  in  the  journey  I  leave  training  days  to  enter  the 
period  called  nursing  education.  Before  encroaching  on  this  new  terri¬ 
tory,  I  should  like  to  state  what  is  usually  considered  the  difference 
between  training  and  education,  if  there  is  a  difference.  Training  sug¬ 
gests  the  development  of  competence  in  a  limited  skill  or  mode  of 
thought  whereas  education  suggests  a  linkage  with  a  wider  system  of 
beliefs.  Training  has  its  natural  home  in  the  realm  of  skills  where 
something  has  to  be  done  or  manipulated. (18)  “A  man  with  a  ‘trained 
mind’  is  one  who  can  tackle  particular  problems  that  are  put  to  him 
in  a  rigorous  and  competent  manner.  An  ‘educated  mind’  suggests 
much  more  awareness  of  the  different  facets  and  dimensions  of  such 
problems.”(19) 


Professor  R.  S.  Peters  of  the  University  of  London’s  Institute  of 
Education,  from  whose  writings  I  have  quoted  rather  liberally  at  this 
point,  defines  education  as  initiation  into  worthwhile  activities.  Initia¬ 
tion  is  the  important  word  here  as  it  implies  introduction  only,  leaving 
the  individual  free  to  do  his  own  exploring.  Furthermore,  it  implies 
that  he  is  initiated  into  the  content  of  the  activity  or  forms  of  knowl¬ 
edge  in  a  meaningful  way,  so  that  he  knows  what  he  is  doing,  for  in  the 
end  all  education  is  self-education.  It  is  almost  a  platitude  of  democratic 
thinking  that  the  aim  of  education  is  to  develop  the  potentialities  of 


(18)  R.  S.  Peters,  Ethics  and  Education  (London,  George  Allen  and  Unwin  Ltd.,  1965)  p.  34. 

(19)  ibid,  p.  32. 
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each  individual  or  enable  the  individual  to  realize  himself.” (20)  But 
“the  potentialities  of  the  individual  can  only  be  developed  within  the 
framework  of  some  socially  structured  pursuit  into  which  he  has  been 
initiated. ”(21) 

From  any  point  of  view  nursing  is  considered  a  worthwhile  acti¬ 
vity  and  initiation  into  nursing  involves  a  period  of  training  for  a  large 
portion  of  nursing  is  dependent  upon  skills.  Education  is  not  a  con¬ 
cept  that  marks  out  any  particular  type  of  process  such  as  training,  or 
activity  such  as  lecturing  but  rather  it  suggests  criteria  to  which  pro¬ 
cesses  such  as  training  must  conform.  If  the  beginning  nurse  does 
something  very  well,  in  which  she  has  been  trained,  she  must  see  this 
in  perspective,  as  related  to  other  things.  For  being  educated  involves 
“knowing  that”  as  well  as  “knowing  how.”(22)  The  criticism  of  train¬ 
ing  in  respect  to  the  nurse’s  education  has  been  that  it  was  training  in 
circumscribed  skills.  The  initiation  process  lacked  the  minimum  edu¬ 
cational  requirements  of  “willingness  and  voluntariness”  so  left  little 
scope  for  individual  inventiveness  and  creativity.  To  be  just,  however, 
it  must  be  admitted  that  many  nursing  skills  do  not  lend  themselves  to 
the  development  of  cognitive  content,  that  is,  what  there  is  to  know 
throws  very  little  light  on  much  else.  What  is  more,  talk  of  creativity 
is  empty  unless  the  individual  is  being  educated  in  a  milieu  which  en¬ 
ables  her  to  see  and  find  her  way  round  a  problem  when  it  arises  and 
this  is  difficult  when  she  practices  in  a  bureaucratic  institution  and  in 
a  profession  where  the  most  important  decisions  are  made  by  others 
outside  the  profession.  What  is  more,  nursing  education  has  never 
been  allowed  to  consider  the  value  of  error.  There  has  been  a  crippling 
attitude  regarding  the  making  of  mistakes,  the  possibility  of  which  is 
fundamental  to  the  encouragement  of  creativity. 

The  first  milestone  on  the  educational  journey  was  to  achieve 
control  of  the  student’s  time.  Nursing  educators  believed  that  if  they 
had  freedom  to  plan  for  the  needs  of  students,  irrespective  of  the  de¬ 
mands  of  the  hospital,  there  was  a  possibility  of  approaching  the  cri¬ 
teria  of  true  education.  This  stage  has  been  only  partly  realized  and 
the  complex  reasons  for  failure  are  well  known  to  you.  But  in  case 
we  place  too  much  blame  on  hospital  administrators,  physicians  and 
society  in  general  for  the  narrowness  of  nursing  education,  we  must 
recognize  that  part  of  the  problem  was  the  result  of  the  meagre  pre- 


(20)  ibid,  p.  55. 

(21)  ibid,  p.  56. 

(22)  R.S.  Peters,  Education  as  Initiation,  London,  Univ.  of  London  Institute  of  Education, 
1964. 
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paration  of  nursing  educators.  Not  enough  nurses  were  educated  to 
see  the  wide  variety  of  processes  by  which  the  potentialities  of  the 
individual  can  be  developed  within  the  hospital  school.  Also,  we  may 
have  been  expecting  the  impossible  in  this  day  of  specialized  knowl¬ 
edge;  even  the  best-prepared  teacher  cannot  be  sufficiently  familiar 
with  the  wide  spectrum  of  disciplines  that  contribute  to  the  education 
of  anyone  at  this  advanced  level  to  give  specialized  fields  meaningful 
dimensions.  In  a  school  staffed  entirely  with  nurses,  teachers  are 
likely  to  select  from  other  disciplines  what  they  see  as  important  to 
nursing.  This  limits  the  student’s  freedom  to  explore  and  to  discover 
unique  ways  of  using  new  knowledge. 

You  will  recall  that  Dr.  Gregg’s,  in  the  present  source  of  gregar¬ 
ious  reassurance  and  reward,  was  beliefs  generally  agreed  upon  and  he 
considers  these  the  clearest  and  most  manageable.  It  is  here  that  our 
reassurance  breaks  down  for  there  is  at  present  a  wide  difference  of 
opinion  on  what  constitutes  nursing,  how  students  should  be  prepared, 
and  who  should  be  the  professional  nurse.  There  is,  however,  some 
general  agreement  that  nursing  students  should  not  be  forced  to  barter 
their  services  for  an  education,  but  how  and  where  this  education 
should  take  place  is  not  so  clear  except  at  the  university  level.  I  do 
not  propose  to  spend  much  time  on  nursing  education  in  the  present, 
as  it  has  been  very  thoroughly  analyzed  by  Dr.  Mussalem  in  her  ad¬ 
mirable  study.  Nursing  Education  in  CanadaS 23)  but  I  should  like  to 
pause  briefly  to  take  a  look  at  university  education.  I  think  it  is  gen¬ 
erally  agreed  among  members  of  the  profession,  if  not  outside  it,  that 
nurses  must  have  broad  interests,  deep  understanding,  wide  knowledge 
of  human  nature  and  appreciation  of  cultural  values.  Now  this  kind  of 
education  grows  out  of  a  study  of  the  humanities  or  what  is  commonly 
called  a  liberal  education  which  can  only  be  obtained  in  universities. 
The  struggle  to  obtain  higher  education  for  nurses  is  well  known  to 
you.  One  authority  describes  it  as  the  dramatic  story  of  a  service 
occupation  trying  to  raise  itself  to  the  level  of  a  profession  ‘‘against 
the  sometimes  active,  although  more  often  passive,  opposition  of  a 
host  of  adversaries:  doctors,  hospital  directors,  hospital  boards,  edu¬ 
cators,  state  licensing  bodies,  ‘influential  laymen’  and,  not  least  of  all, 
nurses  themselves.” G4) 

Since  the  first  university  school  of  nursing  in  Canada  began  in 


(23)  Helen  K.  Mussalem,  Nursing  Education  in  Canada,  Ottawa  Royal  Commission  on 
Health  Services,  1965. 

(24)  Fred  Davis,  The  Nursing  Profession,  p.  138. 
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1919,  nearly  fifty  years  ago,  one  would  assume  that  university  educa¬ 
tion  had  been  in  existence  long  enough  to  measure  its  success.  Generally 
speaking,  nurses  think  it  is  a  good  thing  but  still  some  doubts  about  its 
success  are  held  by  the  medical  profession  and  the  public.  Reading 
advertisements  in  the  journals,  one  would  gather  that  Hospital  and 
Public  Health  Boards  consider  a  degree  important  for  top  positions  in 
nursing.  There  seems  to  be  little  doubt  that  the  ferment  now  evident 
in  nursing  springs  from  insight  and  understanding  gained  in  college 
programmes.  The  spirit  of  exploration  and  experiment,  so  long  lacking 
in  nursing  education,  is  evident  in  the  large  number  of  new  types  of 
programmes  now  being  developed  across  the  country. 

The  growth  of  university  education  in  nursing  has  been  dis¬ 
appointingly  slow.  Dr.  Mussalem  in  her  study  found  that  less  than  5 
per  cent  of  all  students  entering  schools  of  nursing  enroll  in  university 
programmes  and  that  the  percentage  of  graduates  from  these  schools 
is  about  two  per  cent  of  all  graduates. (25)  \n  the  United  States,  where 
the  campaign  for  higher  education  for  nurses  has  been  more  vigorous, 
collegiate  schools  in  1965  accounted  for  22  per  cent  of  initial  profes¬ 
sional  enrolment,  with  Junior  Colleges  accounting  for  another  8  per 
cent  and  hospital  schools  69  per  cent/26)  The  cost  of  university  edu¬ 
cation  has  stood  in  the  way  of  many  candidates,  but  perhaps  more 
important  are  traditional  middle-class  values  that  prevent  young  women 
from  investing  considerable  time  and  effort  in  education.  In  one  four- 
year  study(27)  on  the  development  of  professional  identities  among 
baccalaureate  student-nurses  it  was  found  that  students  “tended  to 
view  their  future  life  satisfactions  as  deriving  from  marriage,  home, 
children  and  the  continuing  cultivation  of  something  which,  at  best, 
can  be  described  vaguely  as  personal  “well-roundedness. ”(28)  The 
findings  of  this  study,  as  well  as  others,  “throw  into  question  the  be¬ 
lief  and  claim  that  collegiate  nursing  prepares  a  broad-based  leadership 
corps  for  the  profession.” U9)  if  this  sounds  discouraging  I  remind  you 
that  “the  most  important  influence  upon  anyone’s  behavior  is  the  group 
or  society  in  which  he  lives.  For  good  or  ill,  a  person  is  affected  to  the 
core  by  his  social  history,  his  membership  of  family,  neighborhood  and 
class.  It  may  be  that  the  very  machinery  of  thinking  and  perceiving  is 


(25)  Helen  K.  Mussalem,  Nursing  Education  in  Canada 

(26)  A.N.A.,  Nursing  Facts,  1966. 

(27)  Fred  Davis  (Ed.)  The  Nursing  Profession,  pp.  159-162 

(28)  ibid,  p.  153 

(29)  ibid,  p.  153 
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socially  conditioned. ”(3°)  Much  that  we  wish  to  improve  in  nursing 
must  wait  on  changes  within  society  itself. 

With  this  brief  stop  we  leave  the  present  with  which  you  are  all 
familiar  to  take  a  look  at  the  view  ahead.  Here  we  tread  on  dangerous 
ground  for  as  Dr.  Gregg  pointed  out,  the  future  of  our  journey  together 
is  characterized  by  hopes  and  desires  held  in  common  but  that  these  are 
the  least  reliable  although  the  most  alluring.  As  the  leader  of  this  jour¬ 
ney  tonight  the  best  I  can  do  is  to  point  out  the  general  direction  and 
suggest  ways  that  might  make  our  travel  more  rewarding. 

First,  I  think  we  should  add  others  to  our  company  in  a  com¬ 
panionable  and  fraternal  way,  and  the  most  important  group  to  keep 
us  company  are  the  physicians.  For  some  time  now  the  nursing  pro¬ 
fession  and  the  medical  profession  have  been  travelling  different  roads 
and  a  schism  has  developed  between  the  two.  Many  factors  have 
brought  this  about  which  I  shall  not  go  into  here,  but  many  of  us  still 
harbor  some  bitter  memories  of  the  attitude  of  the  medical  profession 
towards  change  in  the  nursing  profession  and  their  great  indifference  to 
our  hopes  and  aspirations.  I  recall  in  my  years  of  university  teaching 
the  many  times  I  asked  doctors  to  come  and  tell  our  students  about 
their  specialty  or  the  work  they  were  doing,  which  they  did  most  gra¬ 
ciously,  but  never  once  was  I  invited  back  to  tell  them  what  I  was  doing 
or  what  was  happening  in  nursing. 

Now  the  highly  autonomous  role  of  the  doctor  is  changing  under 
the  impact  of  scientific  management  in  the  hospital  and  the  physician’s 
need  to  rely  on  a  host  of  other  specialists  for  diagnosis  and  treatment. 
“In  the  older  charismatically  and  functionally  diffuse  role,  everything 
was  legitimately  the  doctor’s  business.  Now  he  is  patently  losing  con¬ 
trol  over  some  features  of  his  environment.”  (3U  The  practice  of  medi¬ 
cine  has  become  a  team  activity  in  which  the  doctor  may  be,  at  best, 
first  among  equals.  As  a  team  member  “he  must  be  prepared  to  engage 
in  several  types  of  concerted  effort  with  non-physicians  (nurse,  social 
worker,  medical  librarian,  administrator)  as  well  as  with  those  specialists 
whose  medical  competencies  adjoin  his  own  (pathologist,  radiologist, 
etc.)  He  confronts  a  matrix  of  collaboration  which  he  cannot  expect 
to  dominate  or  hope  to  avoid. ”G2)  would  seem,  then,  that  with  the 


(30)  Richard  Scott  and  Edmund  H.  Volkart,  Medical  Care,  N.Y.,  John  Wiley  and  Sons,  1966, 
p.  416. 

(31 )  ibid,  p.  416 

(32)  ibid,  p.  418 
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changing  role  of  both  nurses  and  doctors  our  roads  are  converging  and 
we  would  do  better  to  develop  our  activities  on  a  partnership  basis. 

I  think  we  would  do  well,  too,  to  travel  in  a  more  understanding 
way  with  many  other  groups  rather  than  looking  for  answers  exclusively 
within  our  own  profession.  We  have  been  too  concerned  with  trying 
to  define  what  is  nursing  and  what  is  the  role  of  the  nurse.  I  should 
like  to  remind  you  of  the  words  of  Alfred  North  Whitehead,  who 
stated,  “The  last  thing  to  be  discovered  in  any  science  is  what  the 
science  is  really  about.”  I  doubt  that  the  analysis  of  the  components 
of  nursing  practice  into  care,  cure  and  coordination  and  the  division 
of  nursing  practice  into  professional  and  technical,  as  set  out  in  a  Posi¬ 
tion  Paper  of  the  American  Nurses  Association,  are  going  to  prove  very 
rewarding  to  the  practitioner  or  the  patient.  In  the  partnership  ap¬ 
proach  the  situation  will  define  the  activities  of  the  team  members 
and  what  we  should  recognize  is  that  many  other  professional  groups 
are  concerned  with  all  three  of  these  components  —  care,  cure  and  co¬ 
ordination,  not  least  among  them  the  physician  himself.  It  would  seem 
that  we  might  more  closely  approximate  the  Russian  system  described 
by  Dr.  Mussalem:  “often  we  received  the  impression  that  duties  were 
interchangeable  and  that  the  person  most  available  at  the  time  per¬ 
formed  the  necessary  task.”*33) 

For  some  time  now  a  world-wide  pattern  of  nursing  has  been 
emerging  which  is  the  recognition  of  three  kinds  of  workers  under¬ 
taking  nursing  duties.  I  know  that  this  is  not  strictly  true  in  the  light 
of  the  more  recent  philosophy  of  the  Canadian  Nurses  Association 
which  advocates  two  nursing  groups  and  a  third,  not  yet  named,  to 
be  concerned  with  non-nursing  duties.  It  will  be  difficult  to  define 
non-nursing  duties  and  more  difficult  to  confine  each  group  to  its 
particular  range  of  activities.  A  recent  editorial  in  Nursing  Times 
was  making  a  plea  for  the  recognition  of  the  Enrolled  Nurse  as  a 
qualified  member  of  the  nursing  profession  —  “eminently  able  to 
nurse  the  sick  at  the  bedside  although  unprepared  to  manage  wards 
or  hospitals. ”(34)  I  remind  you  that  the  Enrolled  Nurse  corresponds 
in  the  hierarchy  to  what  is  termed  the  Practical  Nurse  in  the  United 
States  and  some  Canadian  provinces  and  in  others  the  assistant  nurse. 
The  editorial  goes  on  to  say,  “Actually  most  nursing  may  be  under¬ 
taken  by  the  first  group  (the  unnamed  group  in  Canada)  many  of 


(33)  Helen  K.  Mussalem,  “A  Glimpse  of  Nursing  in  U.S.S.R.”,  Can.  Nurse,  Feb.  1967, 
p.  30. 

(34)  Nursing  Times,  April  28,  1967,  p.  545. 
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whom  will  have  had  only  the  barest  minimum  of  preparation  or  train¬ 
ing.  Often  untrained,  by  sheer  weight  of  numbers  they  undertake  more 
and  more  nursing  duties  in  the  care  of  patients.  Paradoxically,  the 
nursing  profession  often  ignores  their  very  existence.” 

It  has  long  been  recognized  that  the  range  of  preparation  as  well 
as  the  character  of  the  responsibilities  are  too  wide  to  maintain  all 
members  at  the  same  professional  level.  We  see  now  the  first  signs  of 
the  breaking  of  this  large  company  of  graduate  nurses  into  smaller  task- 
groups.  It  seems  logical  that  it  should  be  so,  but  in  the  breaking  of  the 
traditional  group  into  sections  with  different  preparation  and  different 
identification,  the  question  arises  as  to  how  we  can  maintain  the  frater¬ 
nal  spirit  which  is  the  life-blood  of  any  organization.  To  see  that  all 
units  function  together  is  a  serious  responsibility  that  lies  ahead.  There 
is  grave  danger  of  downgrading  the  diploma  nurse  if  she  becomes  what 
the  Americans  call  the  nursing  technician  and  what  leaders  in  Canada 
term  the  semi-professional  nurse.  We  speak  of  the  university-prepared 
nurse  as  the  one  who  functions  at  the  policy-making  or  planning  level, 
yet  we  may  well  find  that  as  in  Barrie’s  Admirable  Crichton,  the  second 
group  is  the  more  resourceful  because  of  the  very  practical  nature  of 
nursing.  Also,  there  is  no  leader  who  leads  in  all  fields.  To  lead  in  one 
or  several,  he  must  allow  himself  to  be  led  in  others.  The  second  group 
may  have  more  opportunities  to  acquire  vital  knowledge  essential  to 
decision-making  than  their  more  highly-educated  colleagues. 

There  is  danger,  too,  in  creating  a  social  distance  between  the  two 
groups.  If  the  status  of  the  semi-professional  nurse  is  much  less  than  the 
university  graduate  in  the  eyes  of  the  public,  this  section  will  not  attract 
recruits  from  the  same  social  background  as  those  entering  college  pro¬ 
grammes  and  so  still  further  widen  the  gap.  If  the  present  nursing  assis¬ 
tant  group  and  the  diploma  group  are  to  be  merged,  as  is  proposed,  there 
is  every  possibility  that  we  shall  narrow  our  range  of  selection  for  this 
group  both  scholastically  and  socially.  In  one  way  this  has  an  advantage 
in  that  it  may  induce  more  high  school  graduates  of  high  intellectual 
achievement  to  enter  college  programmes.  However,  with  the  wide 
range  of  careers  now  open  to  university  women  one  might  question  this 
assumption.  Further,  the  movement  of  nursing  programmes  from  hos¬ 
pitals  to  educational  institutions  of  a  vocational  nature,  such  as  techni¬ 
cal  institutes  and  junior  colleges,  takes  away  the  aura  of  devotion  to 
public  service  which  has  been  attached  to  hospitals  and  which  made 
nursing  a  socially  acceptable  career  to  all  groups  in  our  society.  Some¬ 
how,  we  must  see  that  there  is  only  one  profession  but  various  degrees 
of  specialization  within  it. 
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One  of  the  means  of  keeping  the  group  moving  as  one  company 
is  for  nursing  departments  in  universities  to  assume  responsibility  for 
the  organization  of  the  practice  field,  that  is,  to  accept  the  responsi¬ 
bility  for  the  nursing  administration  of  selected  units  within  hospitals, 
public  health  agencies  and  the  wide  variety  of  services  set  up  for  the 
care  of  chronic  illness  and  old  age.  This  means  that  university  per¬ 
sonnel  would  be  appointed  supervisors,  head  nurses  and  staff  nurses 
in  these  selected  units.  They  would  endeavor  to  create  an  ideal  situa¬ 
tion  for  the  teaching  of  students  at  all  levels  and  would  work  closely 
with  the  other  members  of  the  hospital  staff  in  a  team  approach  to 
patient  care.  Such  an  arrangement  would  overcome  the  grave  danger 
of  the  divorcement  of  university  education  from  the  problems  in  the 
hospital  setting  and  lead  to  better  understanding  and  more  cordial  re¬ 
lationships  between  those  concerned  with  education  and  those  respon¬ 
sible  for  service. 

There  are  many  other  advantages  to  such  an  organizational 
pattern.  It  would  give  the  highly-qualified  university  nurse  an  oppor¬ 
tunity  to  try  out  different  patterns  of  unit  organization  and  to  create 
a  more  fraternal  type  of  administration  than  the  traditional  hierarchi¬ 
cal  pattern  of  management.  It  would  open  up  more  direct  lines  of 
communication  between  the  university  staff  and  the  practicing 
physicians  and  lead  to  a  cross-discipline  colleague  relationship.  Here, 
too,  the  diploma  and  the  university  student  could  practice  together 
which  would  break  down  barriers  and  lead  to  a  spirit  of  collaboration. 
Experience  for  students  in  diploma  programmes  in  such  a  controlled 
practice-area  might  eliminate  the  present  criticism  that  they  never 
acquire  the  attitudes  that  distinguish  the  nurse  prepared  in  a  university 
school.  Also,  it  might  make  it  possible  to  give  some  university  credit 
for  diploma  courses  so  that  interested  students  with  ability  might  be 
stimulated  to  move  up  the  career  ladder.  In  our  society,  where  upward 
mobility  is  so  important,  it  would  be  regrettable  to  establish  terminal 
educational  programmes,  that  is,  programmes  that  do  not  lead  into 
those  of  higher  standing.  This  point  of  view  has  been  expressed  in  the 
Report  of  the  Presidents’  Research  Committee  to  the  Committee  of 
Presidents  of  Universities  of  Ontario  where  it  is  stated,  “It  is  most 
important  that  a  mechanism  is  provided  for  diploma  nurses  of  high 
quality  to  enter  university  degree  programmes  and  to  qualify  if  desired 
for  graduate  studies  in  nursing.” (35)  Moreover,  there  is  a  need  to  under¬ 
stand  institutions  in  which  one  works  by  close  association  with  them. 


(35)  The  Health  Sciences  in  Ontario  Universities,  University  of  Toronto  Press,  1967,  p.  1 1. 
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All  institutions  have  personalities  that  grow  out  of  their  philosophy, 
their  aims,  and  the  attitudes  of  their  staff  members  towards  the  re¬ 
alization  of  their  goals,  and  this  personality  becomes  a  public  image 
which  is  essential  to  their  success.  Workers  in  an  institution  must 
have  a  measure  of  loyalty  to  the  institution  and  promote  in  the  eyes 
of  the  public  a  concept  of  confidence.  There  has  been  considerable 
criticism  of  hospital  schools  building  up  loyalty  towards  a  particular 
hospital  so  that  students  identify  with  the  institution  rather  than  with 
their  professional  colleagues.  However,  need  it  be  one  or  the  other? 
Shouldn’t  we  estimate  how  far  we  can  have  it  both  ways? 

There  is  a  growing  tendency  to  narrow  the  field  of  nursing  as 
specialization  increases.  You  are  all  familiar  with  Hans  Mauksch’s 
comparison  of  nursing  to  a  piece  of  rolled-out  cookie  dough  from 
which  many  people  have  cut  cookies  — social  workers,  physical  and 
occupational  therapists,  various  technicians,  pharmacists,  ward  man¬ 
agers  and  recently  the  assistant  physician.  What  is  left  is  a  network 
which  still  suggests  the  original  scope  and  area  but  the  network  has 
become  the  function  of  nursing  except  in  night  hours  or  on  week¬ 
ends  when  nursing  is  again  expected  to  resume  total  responsibility. 
Now  specialization  is  necessary  and  essential  to  progress  since  the 
store  of  knowledge  is  increasing  at  such  a  rapid  rate,  but  it  would 
seem  that  a  considerable  number  of  these  specialized  areas  should  be 
left  open  to  nurses.  For  example,  many  nurses  enjoy  administration 
and  are  extremely  competent  in  managing  wards  and  we  should  not 
lose  this  career  opportunity  for  them  with  the  present  trend  to  intro¬ 
duce  lay  ward  managers.  With  the  introduction  of  cybernetics  into 
medicine  a  whole  field  of  complex  technical  knowledge  is  developing 
which  might  well  appeal  to  the  university  graduate.  The  great  techni¬ 
cal  triumphs  of  open-heart  surgery,  dialysis  and  coronary  care  would 
be  a  field  for  an  advanced  technically-minded  nurse  who  would  be 
close  to  the  patient  during  his  acute  stage  of  illness. 

We  are  inclined  to  stress  the  importance  of  the  behavioral  sciences 
in  nursing  as  they  help  the  nurse  to  give  direct  care  with  more  under¬ 
standing,  but  studies  have  shown  that  many  nurses  are  not  interested 
in  bedside  nursing  and  we  should  see  that  other  avenues  are  kept  open 
so  that  there  is  a  range  of  career  choices.  Perhaps  we  should  make 
provision  for  advanced  nurse  technicians,  nurse  clinicians,  nurse 
sociologists  and  psychologists  and  nurse  biologists  and  physiologists. 

On  the  road  ahead,  we  might  consider  a  range  of  electives  for 
students  in  both  the  diploma  and  university  programmes.  In  the  past 
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we  have  expected  all  students  to  have  essentially  the  same  educational 
experience  both  in  the  classroom  and  clinical  field,  regardless  of  their 
interests  or  career  intentions.  Since  there  is  far  more  knowledge  than 
can  be  encompassed  by  any  programme,  elective  experience  in  particu¬ 
lar  fields  might  be  developed.  This  conclusion  has  been  reached  by  the 
Harvard  Medical  School  where  a  new  type  of  undergraduate  programme 
is  being  developed.  The  amount  of  required  work  has  been  reduced 
with  an  early  opportunity  for  students  to  select  electives  leading  to 
particular  careers  in  medicine. (3U  A  similar  attitude  is  being  taken  by 
Stanford  School  of  Medicine  where  in  a  five-year  programme  40  per 
cent  of  the  student’s  time  is  devoted  to  elective  study.  This  elective 
study  serves  two  ends,  “It  enables  students  to  go  more  deeply  into 
some  of  the  sciences  related  to  medicine,  and  it  teaches  them  the  im¬ 
portance  of  self-education  which  will  be  of  value  to  them  throughout 
their  careers.’’^37)  As  schools  of  nursing  become  independent  of  ser¬ 
vice  responsibilities,  the  opportunity  to  experiment  with  electives  is 
possible.  One  of  the  areas  which  has  challenging  possibilities  for  de¬ 
velopment  is  community  nursing  and  is  particularly  important  since 
so  much  illness  occurs  outside  hospitals.  Dr.  R.  F.  L.  Logan,  Director 
Medical  Research  Unit,  University  of  Manchester,  has  pointed  out  that 
hospital  populations  are  becoming  increasingly  selective  since  95%  of 
sickness  is  now  dealt  with  outside  the  hospital. (38)  The  Surgeon  Gen¬ 
eral  of  the  United  States  has  stated  also  that  the  community  need  for 
nursing  care  even  exceeds  the  need  within  hospitals. (39)  This  type  of 
experience  might  well  prove  to  be  the  first  step  in  improving  and 
making  more  effective  the  relationship  between  the  public  health 
nurse  and  the  general  practitioner.  This  question  has  been  discussed 
recently  by  a  faculty  member  of  this  School  in  an  editorial  in  the 
Canadian  Nurse.  (40> 

I  have  one  last  suggestion  to  make  in  respect  to  the  road  ahead 
and  this  idea  I  have  borrowed  from  an  address  by  Dr.  D.  J.  DuPlessis 
of  the  University  of  Witwatersrand  to  the  5th  Biennial  Congress  of 
the  South  African  Nursing  Association  held  about  a  year  ago.  Since 
nurses  are  inclined  to  be  conservative  and  are  not  known  as  brash 


(36)  Harvard  University,  The  President’s  Report,  1965-1966,  p.  5. 

(37)  The  Stanford  Observer ,  May  1967,  p.  1. 

(38)  Trends  in  the  Study  of  Morbidity  and  Mortality,  P.H.  Papers  No.  27,  Geneva,  WHO, 
1965. 

(39)  “The  Surgeon  General  Looks  at  Nursing”,  A. J.N.,  Jan.  1967,  p.  65. 

(40)  Canadian  Nurse.  June  1967,  p.  25. 
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innovators,  he  suggests  that  nursing  associations  should  have  Young 
Turks  Committees.  I  say  this  with  some  feeling  because  I  have  noted 
that  with  the  advancement  of  age,  I  am  inclined  to  view  many  new 
ideas  as  theoretical  nonsense.  It  is  easy  for  us  to  recognize  that  “most 
of  the  thought  patterns  of  one  hundred  years  ago  are  obviously  obso¬ 
lete,  but  those  of  20  to  30  years  ago,  those  of  the  period  during  which 
we  ourselves  have  grown  up,  are  much  less  easy  to  recognize  as  being 
totally  obsolete. ”(40  Dr.  DuPlessis  says,  “It  is  highly  desirable,  even 
mandatory,  that  professional  organizations  should  so  elect  their  com¬ 
mittees  that  there  is  always  a  good  proportion  of  members  below  the 
age  of  40,  who  can  make  a  contribution  by  a  fresh  approach,  un¬ 
encumbered  by  previous  deliberations  and  decisions. ”(42) 

In  coming  to  the  end  of  the  journey  this  evening,  I  should  like 
to  remind  you  that  you  must  always  be  dissatisfied  with  some  aspects 
of  nursing  and  your  education  will  always  be  behind  the  needs  of  the 
time  for  events  outgrow,  outreach  human  beings  and  therein  lies  the 
difficulty  of  our  task.  What  is  important  is  that  you  are  aware  of  the 
present  position  and  then  to  cultivate  the  habit  of  discrimination  in 
reacting  to  the  present  in  an  attempt  to  carry  forward  into  the  future 
what  is  valuable  in  the  past. 

In  conclusion  I  return  again  to  Dr.  Gregg  who  has  expressed  so 
well  (in  summing  up  the  anabasis  of  the  medical  profession)  what  I 
have  tried  to  convey  this  evening,  “My  essential  thesis  has  been  that 
what  binds  our  profession  together  throughout  the  world  is  not  so 
much  the  facts  we  agree  upon  or  the  knowledge  we  share  as  the  ex¬ 
periences  we  have  all  gone  through  and  the  way  we  understand  them 
and  fit  them  to  the  pattern  of  our  values.” (43) 

Finally,  I  should  like  you  to  know  that  I  have  used  many  people’s 
ideas  in  this  paper  to  whom  it  is  difficult  to  give  full  credit  in  this  oral 
presentation  without  breaking  the  train  of  thought.  Some  time  ago 
when  I  was  working  in  Ghana  I  came  across  an  excellent  paper  which 
seemed  to  answer  most  of  my  questions  on  the  complex  problem  of 
malaria.  The  author  was  Dr.  Bruce-Chwatt,  who  had  been  a  classmate 
of  mine  in  the  Harvard  School  of  Public  Health  and  who  is  now  a 


(41)  Sir  Leon  Bagrit,  The  Age  of  Automation,  London,  Werdenfeld  &  Nicolson,  1964, 
p.  74. 

(42)  D.  J.  DuPlessis,  “Challenge  to  the  Nursing  Profession”,  Int.  Nurs.  Review,  Feb.  1967, 
p.  41. 

(43)  Alan  Gregg,  For  Future  Doctors,  p.  88. 
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leading  malariologist  in  the  World  Health  Organization  Headquarters 
in  Geneva.  In  replying  to  a  letter  of  appreciation  I  had  written  to  him 
he  explained  that  the  paper  had  been  written  from  the  work  of  many 
research  specialists  and  quoted  from  Montaigne,  “Any  complimentary 
references  should  go  in  truth  to  these  other  men’s  flowers  and  not  to 
the  florist  who  tried  to  display  them  to  their  best  advantage  in  his 
window.”  Likewise,  I  have  been  displaying  this  evening  many  other 
men’s  flowers  which  have  grown  out  of  a  great  deal  of  reflection  and 
research,  for  the  nursing  profession  has  become  one  of  the  most  studied 
of  present-day  occupations. 

In  leaving  you  on  this  journey,  I  remind  you  in  the  words  of  the 
poet,  Ezra  Pound,  “No  man  knows  enough  about  art.  I  have  seen  young 
men  with  most  brilliant  endowment  who  have  failed  to  consider  the 

length  of  the  journey.” . “Lucky  are  those  of  you  still  young  enough 

to  take  part  in  the  exciting  times  ahead,  and  privileged  are  those  who 
have  the  responsibility  of  planning  this  new  era  of  nursing.” (44) 


(44)  D.  J.  DuPlessis,  “Challenge  to  the  Nursing  Profession”, Int.  Nurs.  Review,  Feb.  1967, 
p.  48. 
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